FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # V27548 Secretary of State
1. Entity Name 01-24-2003 20077 026 ***158.75
BALLERINA CORPORATION OF STUART, FLORIDA
Principal Flace of Business Mailing Address
55 EAST OSCEOLA STREET P.0. BOX 1048
02 STUART FL 34995-1048
STAURT FL 343%4
r A ARG BIR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650390896 yd Mot Applicable
S e A e R
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RIMER, ROBERT $ Street Address (P.O. Box Number is Not Acceptable)
55 EAST OSCEOLA ST. SUITE 202
STUART FL 34944
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.
K

SIGNATURE

. Signature, typed or printad name of ragistared agent and title if applicabla. (NOTE: Registarad Agenit signatura raquired when reinstating) DATE -

[]

I FILE NOW!I! FEE IS $150.00 :

) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund (gnoilr?buti;n. o O fdsd‘eggorﬁ?e’: °

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TINLE (O Changs [ Additin
HNAME RIMEL, SR NAME
streer aooress | 55 EASR OSCEQLA STREET SUITE 202 STREET AUDRESS
orv-st-ze | STUART FL CITY-ST-2IP
TILE SD O pelete TITLE [JChange [ Addition
NAME RIMER, ANITA NAME
STREET ADDRESS | 3275 8 OCEAN BLVD N #305 STREET ADDRESS
CITY-ST-ZiP PALM BEACH FL 33480 ’ ) CINy-§7-2IP o i
TImE 0 T ) © T ODekete e ’ B O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
THLE [ perete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TMTLE {1 Detete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-57-2IP
TNLE [ Detete MLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP /—\ CiTY-S5T-2IP
12. | hereby certify thatt & infg) ion Auppled with-is filiftg, does ot quality for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repprt or # upp\e pentgkrepor¥iyirue and YEcufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
of the corporation ofthe r foeiver powered to ékedute this report as required by pler 607, Florida Statutes) and that my name appears in Bleck 10 or Block 11
changed or on an ajtac . £sq, wi g ke empowered.

feSiga Nma 1 |0j03 72271504

Rronan

CR2E034 (10/02)



